Introduction
============

Up to 20% of patients receiving mechanical ventilation for \>48 hours will develop ventilator-associated pneumonia (VAP) \[[@B1]\]. Dental plaque and oropharyngeal (OP) secretions of intubated patients often contain organisms capable of causing VAP \[[@B2]\].

Methods
=======

An intervention to improve oral hygiene (8-hourly OP cleaning/suctioning, toothbrushing and instillation of chlorhexidine gel) was commenced in one zone of an adult general ICU. Nursing staff in the rest of the ICU delivered standard oral hygiene (concurrent control). No other specific VAP prevention strategies were used in any patient. All patients on mechanical ventilation were reviewed daily for VAP using National Nosocomial Infections Surveillance criteria \[[@B3]\].

Results
=======

In a 4-month period, 71 patients were admitted to the intervention zone (Group A) and 189 patients were admitted to control beds (Group B). Table [1](#T1){ref-type="table"} summarises the results with values for age, APACHE II score and length of ICU stay shown as medians and interquartile ranges.

  Group   Age (years)     Length of stay (days)   Admission APACHE II score   Total ventilator-days   Number of VAPs   VAPs/1,000 ventilator-days
  ------- --------------- ----------------------- --------------------------- ----------------------- ---------------- ----------------------------
  A       51 (30 to 64)   7 (4 to 11)             16 (13 to 18)               457                     2                4.37
  B       56 (29 to 69)   8 (4 to 13)             18 (14 to 20)               1,584                   12               7.57

Conclusion
==========

Use of an intervention to improve oral hygiene was associated with a reduction in the incidence of VAP.
